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SUBJECT: MEDI-CAL TREATMENT AUTHORIZATION 
REQUEST (TAR) APPROVAL AND DENIAL ACTIVITY 

On July 20, 2010, your Board requested the Department to provide the most 
recent quarterly report on denied days which should include the reasons for 
denial. Attached is the Medi-Cal Treatment Authorization Request (TAR) 
Approval and Denial Activity, Fiscal Year (FY) 2009-10 (July - March Year- 
To-Date) Full Scope and Limited Scope Medi-Cal Beneficiary Service Days 
for the Department's four hospitals. 

The attached indicates 147,225 days (includes all dates of service for multiple 
FY's) were presented to the State Medi-Cal Field Office (MFO) for review and 
125,708 days (85.4%) were approved, and 21,517 days (14.6%) were 
denied. The three largest categories of denied days are (1) Level of Care Not 
Justified (37.0%), (2) Delay in Requesting or Providing Services (30.2%), and 
(3) Continued Stay for Which There is No Medi-Cal Authorization (25.6%). 

"Level of Care Not Justified" refers to TAR denials where the State MFO 
believes there was no justification for acute inpatient admission and the care 
could have been provided on an outpatient basis. "Delay in Requesting or 
Providing Services" denials occur when scheduled services, e.g., surgery, 
must be delayed because of higher priority emergency admissions. 
"Continued Stay for Which There is No Medi-Cal Authorization" refers to 
denied days where the patient is no longer receiving acute care and can be 
discharged, but there is no appropriate level placement facility available. 

In addition, this report tracks denials in two other categories, "Admission" 
denials which occur when the medical record does not explain acute care 
provided to the MFOJs satisfaction. An "Administrative" denial occurs when a 
patient is admitted for observation purposes only. 

In comparing FY 2008-09 to 2009-1 0 denied day activity (percentage to 
denial), we have seen slight improvement in Admission Denials, Delay In 
Requesting or Providing Services, Continued Stay For Which There Is No 
Medi-Cal Authorization For Care, and Administrative Denials. However, Level 
of Care Not Justified increased slightly. 






